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Background: Quantitative assessment of right ventricular (RV) systolic function by speckle-tracking strain echocardiography has emerged highly 
predictive measure of outcome in pulmonary hypertension (PH). However the reproducibility in clinical practice is unclear. 
methods: 301 patients with known or suspected PH underwent a prospective clinical transthoracic echo which included RV free-wall systolic strain 
(Vivid iE9, General Electric), by clinical sonographer staff. Digital images were saved for subsequent blinded off-line assessment in EchoPAC. All 
patients were included if they fulfilled entry criteria and had adequate images (n=213). Reproducibility was assessed using the methods of Bland-
Altman & the Cohen’s-Kappa coefficient. 
Results: 151 patients were female with a mean age of 62±55 years. The mean RV systolic pressure was 59±22 mmHg and estimated RA pressure 
was 8±4 mmHg. The average free-wall systolic strain was -20±7% (range 2 to -37%). The RV strain measures had excellent correlation (A). By Bland-
Altman analysis, the mean difference in measurement was -1.7% with 95% confidence limits of -1.4 to -2.1, correlation of 0.93, p value <0.001. The 
reproducibility of RV strain for clinically relevant thresholds was excellent (B). There was no effect on the variability of strain measures across body 
size, RV dimensions or PA artery pressures. 
conclusion: RV strain recognized to predict heart failure and death in PH, here was found to be feasible & highly reproducible in clinical practice.
